
 
ARIZONA MEDICAL BOARD 
ARIZONA REGULATORY BOARD OF PHYSICIAN ASSISTANTS 
9545 East Doubletree Ranch Road 
Scottsdale, Arizona 85258 
Phone (480) 551-2700  FAX (480) 551-2707    www.azmd.gov     

 
PUBLIC INFORMATION REQUEST FORM 

 
 

Contact Name: ________________________________ Date: ______________________ 

Mailing Address: _______________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Phone Number: ________________________________ FAX: ______________________ 

E-Mail Address: _______________________________________________________________ 

 
Public information requested: 
 

License Files  Board Meetings 
 

Physician or physician assistant’s name or 
license number 

 Minute(s) or Agenda(s) Meeting Date(s) 

    
    
    

 
 

Please check one of the following:  
 

I want to view the public information at the Arizona Medical Board’s office at no cost. 
 

I want to purchase copies of the public information. Copied documents may be picked up or 
mailed upon receipt of payment. Copies are $1.00 for the first three pages and $0.25 for each 
additional page. 
 
Please check one:  ___ Mail me the copies      ___ I will pick up the copies  
 

 
If paying by check, you will be invoiced for the cost of the copies. If paying by credit card, a receipt for the total 
amount will be included with your order. 

Method of Payment:    ¡ Visa ¡ MasterCard       ¡ Check 

Card Number: ¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡Exp. Date: ¡ /¡ 
 
Name (as stated on card): Required ___________________________________________________ 

Billing Address:    Required ___________________________________________________ 

  ___________________________________________________ 

  ___________________________________________________ 

 
Forms may be mailed or faxed to the address/number listed at the top of this page. 


